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TO: SACHI A. HAMAI
Executive Officer
Board of Supervisors

Attention: Agenda Prepa tion

FROM: PATRICK A.
Senior Assistant County Counsel

RE: Item for the Board of Supervisors' Agenda
County Claims Board Recommendation
Claim of Martha Partida

Attached is the Agenda entry for the Los Angeles County Claims
Board's recommendation regarding the above-referenced matter. Also attached
are the Case Summary and the Summary Corrective Action Plan to be made
available to the public.

It is requested that this recommendation, the Case Summary and
the Summary Corrective Action Plan be placed on the Board of Supervisors'
agenda.
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Board Agenda

MISCELLANEOUS COMMUNICATIONS

Los Angeles County Claims Board's recommendation: Authorize settlement of
the matter entitled Claim of Martha Partida, in the amount of $150,000 plus
waiver of the County's medical bills, and instruct the Auditor-Controller to draw a
warrant to implement this settlement from the Department of Health Services'
budget.

This claim seeks compensation for the wrongful death of a patient allegedly
arising from treatment received while hospitalized at Rancho Los Amigos
National Rehabilitation Center.
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CASE SUMMARY

INFORMATION QN PROPOSED SETT[.EMENT OF LiTlGATION

CASE NAME Claim of Martha Partida

CASE NUMBER NJA

COURT N/A

DATE FILED N/A

COUNTY DEPARTMENT Department of Health Services

PROPOSED SETTLEMENT AMOUNT $150~000, plus waver of the
County's medical bills.

ATTORNEX FOR PLAfNTIFF Mark D. Potter, Esq.
Potter Handy, L~.P

COUNTY COUNSEL ATTORNEY Narbeh Bagdasarian
SeniorDepufy County Counsel

NATURE OF CASE On December 16, 2040,
Eva Partida was admit#ed to
Rancho Los Amigos Ha#ionat
Rehabilitation Center ("Rancho")
to undergo surgery. On the same
ds~t, t~c~ ~~~~ ~rr~den~r~n~ the
s~~~d~sl aur~e~+.

During tMe course of her
haspitalizatton, the pa~ienf's
condition deteriorated and was
eventwatty placed on life-support.
On Qecember 27~ 2010, the
patient expired. .

The pafient's family served a
Claim for wrongful death upon the
County of Los Angeles contending
that care provided by the staff a#
Rancho was negligent thereby
contributing to the patient's death.
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PAID ATTORNEY FEES, TO DATE $9,098

PAID COSTS, T4 DATE

ti0A9i011 i.l

$249



-1rc r' ̂ 1S.y., f~ ~,.w .^i~~'}1.~;~.*`z YI:i~}.,~~~ ~~ !! ?l• ~l~"'~ ~~ ~` f+~w1f
~cy,..,i tii ~~~ ♦ ^~ s `^ '►~ qtr 1~-t'

??~:~~,:.y";..u'-~~~'-:.~ •.~:~s~i-.:~~ ~s ~.~~ ~` , `~~..z,. rte;' ~;.~ •-n=;~~.

The tn0aztt of this form is ~o sestet departments in wing a e acftan ptan stimmary ~r atFaclu»ent
• to ~e satite~nent documents developed for th+a Board of Superv~ors andJor the County of los Mgeles

Cta~ns Bwrd. The stmmary should tee a specifro overview of the daimsllawsui0~ identified roct causal
and c~tre~c~++e act~a~s (staWs, Mme irair~e, ar►d responslbte paeiy). This summary does not replace fhe
CoireCtive Anton plan fam. [f theta is a questlon reiabec! io ca`n!(de~tialiirr please ocnsuR

Coui'►ty CoutlseR

Date otlrxld~Ueve~G December27, 2010

8riatiy provkie e desctiptiort On December 16, 2010; ova Partidatwas 8dthitted to Rancho Los
of fhe Inctdentle~vent

Amigos National RehabiAEatlort Center'('Rancho'j to v~dergo surgery.

On the same day, the patient tmde►wvent the sd~eduled surgery.

During the cowse of bar hosprfaLzativn. the patlenYs condition

deleciorated and she yvas evenWagy placed on life-suppoit On

Recember 2T, 2010.1he pa~rvnt expired.

. The pattenYs tamly sewed a c1alm for wrongful depth upon the Cou~fy

of Los Angeles cotttsftdir~g that c;ar+e provkied bythe staff aE l3ancho was

.. negBgent thereby conlrtbuUng Do.the p~atlenrs death.

t. ~tietly► describe the ~bt aause(s~ of the dafr~Mawsui~' • • .
j

Respiratory fa0ure and death resul8ng from pneumonia .

2. ~e~ed~~c~tox .
e~ehoaeectRea scNartdutdab. raP P~b'.~d a0►dbY ~~P0~+0~)

• Ail eppnoprtafia petsoAnel ootrccthre actlons Nave been faker.
• ~ducadoaal sess~vns vrere hetc! et lta~cha ne~ar+d(ng tt~e manageinenf of pulmonary

complicatiarts. .
A survey was crxMucted to defarmine the process o! mautaging medically cAmpromiscd

tents undergoing surgery at DH3 hoepda~s. Ap DFiS bosp(tats eamanage these patents by
surgJcai and medfcat doc~vrs.
A sarveywas conducted to determine fhe aoeess~aiGty of radiology services on the weekends
for those patients (n the !CU and ste~dauvri uAi4s. A~ DHS hospitals have These radiology
ssrvk~es avaRabfe~.



County of Los Arigstes
Swrunary Cornec~ve Action Plan

3 State (f ttie corrective scbons are appxcabte W only your deparirrsent or o@►er County departrneMs
pf u~ntu~ Pka+e contact the Chisf Oasauv~e OHks Risk Monapeme+it for assktanca)

Q Potent~ai~y has County-wide tmplkaNai~ ~.

0 PotiantfaRy has art impScatfon to other departments (Ge.. alI human services, ail safety deparb~ents,
or one or nwre other departments}.

} X Does not appear to tisve County vride or other departrnentimplica~ons.
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